The present study examines the relationship between the desire to conform to perceived societal norms and the misreporting of weight and height. Self-reported and measured weights and heights for 56 young, healthy non-obese volunteers were assessed and compared to scores on the Marlowe Crowne Social Desirability Scale (MCSDS). Discrepancies between actual and self-reported weights for females were directly related to actual weight (r 0.66, P`0.0001). The same was not true for males (r 0.03). Height was signi®cantly overreported, regardless of gender (P`0.004). Most importantly, for females, MCSDS scores were signi®cantly correlated with the discrepancy between actual and self-reported weights after statistically adjusting for differences in actual weight (r 0.51, P`0.0001).
Introduction
In research populations, height and weight have often been assessed solely on the basis of self-report. Despite some evidence that self-reported weight might be nearly as accurate as measured weight, 1, 2 it is now generally understood that self-reports often yield inaccurate measurements for certain subject subpopulations. 3 ± 5 Kuskowska-Wolk and colleagues 6, 7 have identi®ed what they term the`¯at slope syndrome', whereby high values tend to be underestimated, while low values are overestimated. In addition, overweight women tend to underreport their weight more than do overweight men, 3, 8, 9 and young women have been found to underreport their weight more than do older women. 6, 8, 9 Self-reported height, meanwhile, is consistently overreported, particularly in older adult populations, 8, 10 and men generally overreport to a greater degree than women. 3, 10 The overreporting of height is likely due to simple error, as most adults are not measured on a frequent basis. 9 This may be particularly true for older adults, for whom age and gravity cause physiological shrinkage due to osteoporosis. 8 Self-reported weight, on the other hand, is likely in¯uenced by societal norms for thinness. 8, 9 This helps to explain the`¯at slope syndrome', 6, 7 as individuals at either end of the weight continuum potentially tailor their self-reports toward some socially desirable`ideal' weight. This explanation also helps to account for the tendency of overweight women to underreport their weight more than overweight men, and for younger women to underreport their weight more than older women, as societal expectations of thinness are typically more salient for women than for men, and are particularly salient for young women. 8, 11 The relationship between the misreporting of weight and the desire to conform to perceived societal norms has not been formally tested. The present study examines this relationship using a questionnaire measure of social desirability. In addition, the current study is novel because it examines the relationship of self-reported height and weight to measured height and weight speci®cally within a relatively young, healthy, non-obese population.
Methods
Subjects and procedure 56 volunteers (19 men and 37 women) aged 18 ± 59 y served as participants in this study, which was part of a larger project examining responses to laboratory stress. Despite the somewhat broad range in ages, the distribution of ages was positively skewed, meaning that most subjects were clustered at the younger end of the range (mean 28.3 y, s.d. 9.0). Subjects responded to an advertisement posted at the University of Rochester Medical Center. Study eligibility was determined using a standard telephone screening procedure. As part of this screening, subjects were asked to report their current height and weight, and were excluded from the study if self-reported weight was 20% or more above or below ideal body weight (using the 1996 Metropolitan Life Insurance tables). Subjects who quali®ed were scheduled to appear for further assessment, generally within a week of the telephone screening. Upon arrival, all subjects were weighed without shoes to the nearest 0.1 kg on a calibrated electronic scale (Scale-Tronix), and were measured to the nearest 0.1 cm using a vertical bar (Holtain Limited) which was lowered to ®t ®rmly on top of the head. After the experimental session had been completed, each subject was required to ®ll out a battery of questionnaires, including the Marlowe Crowne Social Desirability Scale (MCSDS). 12 All subjects signed informed consent and were paid for their participation.
Marlowe Crowne Social Desirability Scale 12
The MCSDS is a widely used questionnaire which assesses one's tendency to think and behave in a socially desirable fashion. It consists of 33 true ± false items purported to measure defensiveness, protection of self-esteem, and affect inhibition. 12, 13 Examples include,`before voting, I thoroughly investigate the quali®cations of all candidates' and`I am always careful about my manner of dress.' The MCSDS has been found to have an internal consistency of r 0.88, and test ± retest reliability of r 0.89. 12 
Statistics
Statistical analysis was carried out using StatView 5 (SAS Inc., Cary, NC, USA). Analyses included linear regression, stepwise regression, and Student's t-tests. A P value`0.05 was considered signi®cant.
Results
Mean body mass index (BMI) for males was 24.3 (s.d. 2.6), while for females it was 22.4 (s.d. 3.0). Scores on the MCSDS were signi®cantly greater for females than for males (female mean 18.0, s.d. 4.9, range 7 ± 27; male mean 13.8, s.d. 5.9, range 2 ± 24; df 54; t 2.84; P`0.007). These scores are comparable to MCSDS scores reported elsewhere for similar populations. 14 Simple linear regression models revealed that for females, weight discrepancies (actual weight minus self-reported weight) were signi®cantly and positively related to actual weight (n 37, r 0.66, P`0.0001 Ð see Figure 1 ). This was not true for men (actual weight mean 75.1 kg, reported weight mean 74.6 kg; n 19; r 0.03; P ns). Height was generally overreported (actual height mean 166.9 cm, reported height mean 167.8 cm; df 55; t 3.02; P`0.004), and no signi®cant gender differences were noted.
Regression procedures were also used to examine the relationship between female weight discrepancies and scores on the MCSDS. Because of the known relationship between female weight discrepancies and actual weight (see above), stepwise regression was used to statistically adjust weight discrepancy values to account for differences in actual weight. This was done to eliminate any potential statistical overlap caused by colinearity between actual weights and MCSDS scores, and because of the concern that the relationship between MCSDS scores and weight discrepancies might be in¯uenced by actual weights. The dependent variable was`weight discrepancies', while the independent variables were`actual weight' (Step 1) and`MCSDS' (Step 2). This analysis also proved signi®cant (partial correlation for MCSDS 0.51, F 11.62, P`0.0001; overall r 0.76). The same type of stepwise regression model did not prove signi®cant for males, nor did the inclusion of age as an additional independent variable signi®cantly enhance the predictive ability of the regression model for either gender.
Discussion
Despite the fact that the present sample was within ideal weight limits, females nevertheless exhibited clear evidence of the so-called`¯at slope syndrome' when self-reporting their weight. The heaviest women tended to underreport their weight, while the lightest women tended to overreport their weight. For example, the heaviest 25% of women in the present sample (actual weight mean 71.2 kg, n 9) underreported weight by an average of 3.9 kg, while the lightest 25% (actual weight mean 49.5 kg, n 9) overreported weight by an average of 0.6 kg. These ®ndings suggest that young, female populations may be particularly weight-sensitive, and may also be particularly prone to erroneous self-report. Meanwhile, self-reported heights were generally overreported. While signi®cant gender differences were not found for self-reported vs actual height discrepancies, this is most likely due to the relatively small sample size, and particularly to the small number of males in the present sample. Most striking about the present study is the discovery of a signi®cant relationship between weight discrepancies (actual vs reported) and scores on the MCSDS for women. After adjusting for actual weight, it was found that women highest in the tendency to act in a socially desirable fashion also were most likely to underreport their weight. The opposite was true for women with low MCSDS scores. This strongly suggests that the misreporting of weight among young, non-obese women may be directly in¯uenced by the desire to conform to perceived societal norms.
